2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 10, 2006 8:00 am

T)'OCUMENT # Nosoooo08288

Y Entity Name
FRIENDS OF DISABLED VETS, INC.

ecretary of State

03-30-2006 90033 035 ****6]1 .25

Pnncipal Place of Business Mailing Address
2464 VETERANS AVE. 2484 VETERANS AVE.
STUART FL 34994 STUART FL 34954

(AR S

LT

2. Principat Place ol Business 3. Mailing Address

Suite, Apt, #, etc. Suite, Apt. #, elc.

- 1st MCORE CR2EQ37 {10/05)
e
City & State Citv & Slata 4. FE! Number Applied For
27~ 0/ L3OO Not Applicable
Zip Country. - Zi "y S. Ceonilicate of Status Desired a ggiuﬁ?:;mm
§. Namo and Address ol Current Registered Agent 7. Name and Address of New Registerod Agent

- L Mamo -

HOAG’ KEVIN Streel Address (P.O. I;ux Number 15 Not Accepiabte)

1545 NE OCEAN BLVD. #402

STUART FL 34996

City FL | Zip Coge

the cbligations of registered agent.

8. The abova named enlity submits this slatemer for the purpose of cnanging wis registered office or registered agent, of bolh, in 1he State of Flarida. | am familiar with, and accepl

SIGNATURE
Shignalat Typaw? of Dieihyd 1mg oF e petBred weiil wct e o (g utik: {NDTE Ragestiness A Sz (601 LG wWis vl (e alalu gl DAL
R -__FtLEN_Ow- FEE'S $61.25 9. Election Campaign F'inancmg $5.00 May Bo . HakeCheck Payabi_e.. 3
- - /<;Due:By May 1, 2006 Trust Fund Contribution. Acded 10 Fees - Florida Department of State '

. I, PRI
OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTOR’S IN 15

10, .

i O b s Dfpecro O Change  [SrSdcion
NAME nam 6 JLL S%j’—ﬁh)

STREED ADDHESS STREET AOORESS | D UJ 1y VeTE erns A’l){:

carv.s- 2 oY-S1- 2 STVART , £ 3Y99Y

e O iLe Prosipént dc i
NA:.!E e NAME = efan K:_n M Lind - e
SIRECT ADOATSS SRS | 94 puf JSETER Ans

CIIY- S1-7P Y-Sl o < TR ST 3 YHSGY

1 O oel 1mE eTo ‘ D Change  Rlhedii
e . i 8 Ho® ChecH 164 O * e
STREETADGRESS | . - “smesranoness | 2y pa bf T VETEEANS

oy- 517 CY-ST. 2P STWALT, L 3Y39Y

THIE  pel TITLE Direcror — = [ Change [
e ele i /‘f'(_"fn @ oL C ﬂ— & tion
SIREET ADDRESS ST ADORESS | D U ¢, Y erE RN

ony-§1-2p RS S A7, FL 34 %9

mme O3 petee ot Sectr/ TROAEL B [O®ege  [Haiion
MAVE A ﬁv

STREET ADDRESS STRECT ADORESS éﬁ%’ H'/e r—g’;g,;éqn $ Ave.

cirv-st.ne CITY-$T- 2P 1) Ao El. 3G9

::::; 7 petere ::; g'ww%’uou{-—p i O crange  d40ion
STREET ADORESS SwweEaoness {2y (p: ’ V.2 resn

eny- 5121 Y51z crvdig oL 3YAG L

i changad, or on an atachmant with an adaress, with all olner ke empowered.

SIGNATURE: O%Z-%

12. | heraby certity that the information supplied wilh ihis fing does nol quality tor the exemptions containgd i Section 419 Florida Statutes. | turther certity that the information
indicated on Ihis report or supplemenial report is true and accurate and ithal my signature shall have ihe same legal effect as it made under aath, that t am an officer or director
of the corporation of he recewer of ituslee empowered [0 execule this report as required by Chapler 617, Florida Statules. and thal rny narme appears in Block 10 or Block 11

[ u Hors,

3,4{3,/& 772°000-0/4Y

TYFED OR PRINTED HAMI{Of SXGH8G DFFICER OR (IRECTOR

Dumyn e Pong #




